FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be sarme as on Statement of Organizaﬁon) (Rev. 07/2003) REPORT

For Office Use Onl I 0 é '
/‘éméﬂ/é gv %Jc Comm. & g

o L)

IMPORTANT: Indicate type of committee you are reporting for: I:’-Zl oggedin A _j

Lt il & By i g Scanned
( 1 )Statewide/Legislative Candidate (2) m ..- 29 oghty/Local Candidate
( 5 )County PAC (6 )Baliot lssuelFranchl SR ASITRmErany) ral @ommittee Computer
it il Audited
CANDIDATE COMMITTEES ONLY!:

Candidate Name NGV 1 2004 Polital Party

T om
Office Sought

(if Senate or House)

523 - 876309 /0/oz§/oz,¢

TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A j 0 : lq "6(7‘ REPORT FOR AN/A (1) ELECTION /(2 NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end )

of the last reporting period, or must be zero if this is first report filed.) .........c.ococovvervveern. $ Z /? X 357 43
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A) (*also see in-kind below) .......... /3 R 7&0 .00

Schedule F. Loans Received total (Attach SChedule F) ......o..ooooveeeeoeeeeeeeee e —

—

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........c.ocoooovevecveen.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ Ro, 599 43

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans below).... 920, 2 79. 24 7[
Schedule F: Loan Repayments total (Attach Schedule F).........cooooooioeeeeeeeeeeeeee —
CASH ON HAND at the end of this reporting period (if final report, balance must
D8 ZEO) (AHACH DR=3) -...ooreoeorsrooo oo $ 5 /8. 99
“*UNPAID BILLS (From Schedule D - Attach Schedule DY ..., $ M—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c.coocooviroieeeeeeeeee. $ JQ,L l/@ 7 G 7

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES N
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

V0L ForR

SENLTE

I Reset Form |

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# LL’-’C\ Dg,mocvyﬁt{t.c, /Z»M
o oo ! . $
/ 506i Flewer Or. A
/6’/0 5‘ CK# Le . e _ . /
s Moerear, JA Lp300_ 234 A é 000.45
E O O 71{2::4»«7 '
/O/, CK# 2/ 45 ~ T A
51/04 Kea Vhewren | T So3lo 500.do
ID# 7 Ederin Atzwant
/O/ CK# %0 ,/(f,u/rrvw;‘f .A/f
/‘7/0‘/- W,TA’ 5200l - 6bbS] 52. 09
ID# q YAV .
ratrrets
e i .
11 ]o4 Guhiny , TA'  sps2y /90. 20
l F
1D# Tom ILS»%/&‘]M’
lo / CK# Pox 71 _
2 O"L ZQW&VM/ LA 020/0()
4 | .
1O o Francis Fonq o=
& / oK 203-5" Ave.S.Wo |
22 /o4 Spwelh  Tar Gzo4d R5.00
' ID# j—" '
cll f'{e,u;w .
/O Ckt _2‘067 oOals Fovedd Drwe
01/04 Bpwerth , T4 s5z04s™ A0.00
@ Tl D# Mt)&w’k/
25 Joul Spuoitl, To __ spou L. 00
P D7 YREA)
/ oK PRV S )
(25 o 1t o 52045 3500
' ID# Bvn Ao mscrolio P.;Mj .
o CK# 506 1 Flewr e
»” 9‘”(/0“/ Ao thowron, T4 5032/ 284/ AJdo. 29
‘ SUB-TOTAL .
760,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no ’ Page G /S - dof| A)ﬂ/
or Schedule

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (M. 5t be same as on Statement of Organization)

HVE0CE FprR

SENAL TE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I Reset Form I SCHi'\JULE

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME

70 ,
%l

ID#

CK#

/ s V4 E .du./:e:i?nwﬁ Q—ruw‘r;&uﬂ&/
MRS~ /57 A Now

ﬁfoka% }4"11, Dc. 200085

J060.00

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no '

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$ 5000.0

s /2744.00

Page

&of

2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

_Reset Form |

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

HAV ol K FOL

SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NOVBER
ID# /M@ - Veernarel Jhe . . P .
/o 1625 - l[e;:mwd Oue . V. W éwf’“‘]ﬂ‘ mw’?’
/5~ /5 CK# Sl 230 $
4 LLJMM“W‘ D 200 3( /2,57/,?7/
/0 ID# &’!&MO H‘vatc,yt/k‘ /_u?/rw-‘ 044444/\71%
// CK# S0 Z-MMS(
s / o4 Zporth ) In Baods gholos Gz P*‘m“w“ /,021. Jo
P D% (ordar p,u%} ”ﬁl Blech Sk Corthcdye
Kt (Wat har)
/5[0y mmm 52057 26,79
ID# i, w ) /M azp,ﬁ/{w o Ladrv
0 oK H1 0% P Red. /
/-57/0‘)‘ W‘“‘?"';) A \5&001 = ; . 7?004 00
ID# (21.&. ,?%uwua 49, 62
/O/ / Kt /739 Eant S Fre. | Bolonce - ade _
/5 /o4 _ Pes Moies ,p‘-\:A 503 /225, Yo
e 225w e Tt
5 foy Menchoton, Ta gz057 /75 20
ID# ~tde. Connerceaid ' /
/0/ CK# 23— 13 fue . € MZ Z
/‘5/051 D(.‘J./rl\’ vl , xa 82040 / y(7: 75
ID# Mordicato &)
Yoo BT ade
/5/06‘ Podelle | 18 53310 ( /71, 6O
. SUB-TOTAL $/; 555 d¢
TOTAL (if last page of this schedule) | $ 7 '

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

0f3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

PVl K FOLE

SENATE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 29 Ariad Lzhe
/0 CKit QA0 Y W A MWA ada
/S [oy Quomgsa, TA 52205 /4400
ID# .
/o Codro o Manceete W,z%
// / CK# 3o & Mo M- W’A”f”*
T/o4 Epurereh IA G2o4s 204930
ID# Loadei Prtlicotues o a ada-
/0 CK# Po fBey 128
(9 Joy Aon , FA 52237 A37. 50
ID# VA . /é /L.
/o - Y 228 ol
CK# S0
20/051 ) 1,_4 5200/ gf”fm /%6-30
16 ID# Wlmm Exprarns
/ CK# Rey 191 W ad—
AA oY ’ Ip 5 231/0 4‘79.00
/o ’ |D# W
/ CK# 3-1 5; Ave. € Ve ol .
22 oy Dyertocthe, T4 5204, s 380.00
P ID# Mon chastin. Rpooa
/ CK# 223 lu. Mac aolas
o?a’(/o% WWM%, T4 52057 WWA 543 a0
! ID# U 4. Peat '
/O/ CK# Qtin Are. 27 Sfutts glarpa
925%51 E(_W\»«Ltk/ TA Sreds (\797‘00
SUBTOTAL [S4/030 o

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page Q24 of 3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF i{D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

KAV ol £ FOL

SENATE

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
iD NUMBER
(if applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

Dy

ID#

CK#

QW
O 8 .
/Sy

E vornwload

Ta

S 22048

‘WNW ada

b 284 00

iy

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S IS0

$10477. 44

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

for

COMMITTEE NAME (Must be same as on Statement of Organization)

coche. (o Senche

- Resét Form

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[T CHECK THIS BOX IF
AMENDING FORM

DATE ; RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

\90%1. &MM’U“‘J:@ Pa}‘if mak (11.4/»}/“* $
lo | esccte PNegorilin Funid ' b
¢ hodielion
/8py [1408 : M| A 5677
g o Za SD309 / 00

Qo U,ém—c/fhaIw/ Ponty.-
Sencctr Meqprcliy- M’fg
g8 feces /S

atey ) -
}

50309

J4) a*@,

[§56.88

ok

L Pheizn, TA 50309

o JWW

/285, 00

< % g
Seontr 1 T Flarek
it & ‘

ASea Wjo; gfgcﬁ A ”ﬁw/&‘?/— 6 30. 00
/0 | Jrwa, Kemmetr we e :f;,zM,
Sl M Fond 1
& OIIL Qf\—b\%‘i%&:&:, Fa 9J0309 A//A /&W/\ :3?20‘ 4o
' slos, PT ’ Tail dacign
£0 SencdL fioqins (Pl &
"2//0‘/‘ ’M}mzf' 50309 N/A VOMMM 5933 57

/a/

s
CD/(O&L Mor Mo -4 S0307 M% /350. ?l/
0 TA. Memo ceotia (éwlﬁ C / 4
éz/ﬂf Yl fiseia; ZA 50 309 /\///4 Phenins | 304 94

/
()/22/0'7‘ A

d
/ﬂéﬂu« 7

1936. 4o

Ao theepro, TA 56309 , y
‘ T o ASve bz y
e e
oy (bas . y 4
ZL/O‘/ Oty Honvena, TA 5¢30 9 A///( ‘/ﬁdd, Jd
SUB-TOTAL | $

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

TOTAL (if last
page of this

zs 2 2 /0

schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

/of&

(for Schedule E)

Page




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND

/Ten

COMMITTEE NAME (Must be same as on Statement of Organization)

Cr ok 672 S;Mﬂ/%L

(Rev. 06/97)] CONTRIBUTIONS

_Reset Form ﬂ

[ CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

DATE A RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
, Towa Diwmeerebic [ - ; $
fof | PR e VI, il
|HO & g . / —
’22'/07‘ Beo fhoermes , LA 50309 /4 / éZ 77 S0
S . Mogealipn - :
/Z 2 140% M ) N / ,
OF| S i, Th__ SO 0f A | e | 1036 58
Jown Deworrstic ffeniy Yredias
/0 Se~p ti Moj Furt ’
/fo / [Py3- m )k/ /A' /V"‘M“
0% Oty Monins , FA 9’03@3’ ; j/q:dd
; " Zvdm Dermacrotre. \Ocmi«——\
/0 ;1 ;t - "y GA/AA— /V/
} 2 (vean 5 .
25/0’7(' ,&fw,IA 5309 /4 %“/"‘} 5/0. /7
. J
SUB-TOTAL | $
§243.57
TOTAL (if last | $
page of this
schedule) 34/ L/é 9(07

Page X/ of oz-a

{for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.



" FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)

Hanco il fovSente

(Rev. 08/98)] INDEBTEDNESS

o .

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

CHECK THIS BOX
F AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

Epo orin, 31 52045

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
; $
Tem Nanteck Candy o
Hox2od| 210 €. Haun 0 2561
Epwortn TA 52045
Tom Hanco b T-shiv+s /
3lul2004| Bi0 E. Maip o o

Tomn Heneot

Canty

EpLopith, T 52045

gll2ondk | 310 & Hain _ 2581
Epworth, TR 52040
Tom Hantock T-shits
/202004 | DIOE M adin .44

Tom Haneaele
W & Main _

Ly

245.51

Ton Hencotde
30k Maih

wolﬁad {erv

volunteers

43.2¢

S

Lo previous report

Qee (

ae/*;g
at aa(x-@ 7

7
2\0 “o

——

*If actual figure is

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

unknown, show “estimated” beside the figure.

Page

344

s b4

| ofﬁ\ g

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’'s committee has entered into a contract during the reporting period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Haneocde for Senadte

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

SCHEDULE

(Rev, 08/98)

D INCURRED
INDEBTEDNESS

AMENDING
FORM

CHECK THIS BOX

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for
goods or services ordered or
received,

but not paid for by the

end of the reporting period.,
regardless of whether an invoice

Hizlzeod

DI B .Maib B
Epwowh, A 520460

-
sl

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
. - $
Teow Hauheoe Dawadi doeorahons
blrzhed| 210 £ fain 14 A
Epuwo vith DA B52045
Toun Hantopk

2581

Hieood

Tow Hantotde
310 E FHadin )
BP0 rh A 52045

T-shivts

Vs

Hrem privous yeport

e D I150. 1%
o\

T, @\

YXVY KOV \

SUB-TOTAL | $
210.90

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
210.90

*If actual figure is unknown, show “estimated” beside the figure.

Page

4
‘ of i
(for Schedule®D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for fqture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization)

Hanewek Loy nate

D INCURRED
(Rev. }8498) INDEBTEDNESS

7] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
i $
T Hantetde Teshivts
dI3fze0| 310 €. raiv- 3857
Epwenth, TA 5204986
T Hancacse T-shiy+s
5tz | 210 E-Harr 52 .80
Epworh DA H2045
oo T NHantotk. Cande oSt
3l 2lz004| 210 & \1as 50
G 20 2. Masn s Pot's parads I's
Epworth A8 520
SUB-TOTAL | $ .
190,k
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
150.1F
*If actual figure is unknown, show “estimated” beside the figure. Page ! of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the !'e_por‘(ing period for fgture
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




